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Arteriovenous fistula with multiple anterior tibial artery
pseudoaneurysms and peroneal artery rupture following
transfemoral embolectomy
Nenezic´ Dragoslav, MD, Tanaskovic´ Slobodan, MD, Gajin Predrag, MD, and
Ilijevski Nenad, MD, Belgrade, Republice of SerbiaPost-traumatic crural arteries injures, following transfemoral embo-
lectomy, such as pseudoaneurysm, arteriovenous fistula (AVF) and rup-
ture, are well-recognized, but rare.1-3 They are highly correlated with
significant morbidity that may lead to the extremities amputation. The
usual management is surgery, pseudoaneurysms exclusion, and AVF
ligation, but endovascular procedures with covered stent might be con-
sidered. We present an unusual case of a anterior tibial artery false
aneurysmwith concomitant AVF and peroneal artery rupture that became
symptomatic one month after femoral embolectomy.
A 82-year-old woman was admitted to our hospital because of painful
pulsating mass located in the anterior portion of the right calf, which she
noticed few days before. One month earlier, transfemoral Fogarthy
catether ebolectomy was performed in a local hospital for femoral artery
thrombosis. Her past medical history included absolute arrhythmia, hipo-
thyreosis, and appendectomy. Examination revealed painfull, serious leg
ischemia, with sensory and motor deficiency. Multislice computerized
tomography (MSCT) angiography showed large pseudoaneurysms of
anterior tibial artery with concomitant arteriovenous fistula and rupture
of peroneal artery with large hemathoma (Cover) and (A).
Intraoperatively, large ATA pseudoaneurysms were verifed and all
were excluded (B).
The distal anterior tibial artery remained patent with retrograde flow, so
reconstruction was performed by great saphenous vein graft interposition.
Large hemathoma was evacuated and ruptured peroneal artery was
ligated. Occluded posterior tibial artery was ligated as well. On the first
postoperative day, vein graft occlusion was verifed so we performed
trans-dorsopedal Fogarthy catether thrombectomy with favorable ou-
come. Afterwards, the patient had an uneventful recovery and was main-
tained on oral anticoagulation treatment. Postoperative multislice CT
angiography showed satisfactory results (C).
Six months after the procedure, vein graft was patent, with satisfac-
tory leg recovery and function.
Embolectomy is a routine procedure for acute leg ischemia. The
complications are well-recognized like iatrogenic false aneurysm forma-
tion due to damage from the embolectomy balloon.1-3 In our case,
pseudoaneurysm exclusion and autologue vein graft interposition, AVF
ligation, and hemathoma evacuation showed satisfactory results.
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